BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to complete a checklist review form (see an example) and are provided with free text boxes to elaborate on their assessment. These free text comments are reproduced below.
GENERAL COMMENTS
This is a nice audit and well written but the interpretation of the results could go a little deeper. I think there needs to be some critical discussion of the use of the PCT dataset as the gold standard. The Australian system was not (http://www.ncbi.nlm.nih.gov/pubmed/22813622 & http://www.ncbi.nlm.nih.gov/pubmed/11357909). An equally (some would argue more) valid analysis of the data in those hist complete / PCT incomplete could be to consider the parent correct and the PCT missing data. For this discussion it would be helpful to have more background on the PCT system -how many reminders should these children have had. I don't agree with the conclusion that linking PCT and PED databases would help -although there is evidence that ED attendance is often a missed opportunity to vaccinate (http://www.ncbi.nlm.nih.gov/pubmed/21988697) from a practical point of view it is often not a good time and overhaul of the PCT / GP system may be more efficient. As a future extension to this project (not for this article) it would be really nice to know if being identified as unvaccinated in ED has any beneficial effect. Were this group more likely to go on to be vaccinated than those who were not identified?
Minor points to clarify: Methods: child overdue if "not received primary infant immunisation by 6m" perhaps addition of "3 doses" or "complete course" would be helpful.
You do not specify if or what the delay between the audit data collection and the PCT data search was.
-The manuscript received a second and third review at the ADC but the reviewers did not give permission for their comments to be published
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1 Comments to the Author This is a nice audit and well written but the interpretation of the results could go a little deeper. I think there needs to be some critical discussion of the use of the PCT dataset as the gold standard. 
Nonetheless, we have also added a comment in the Discussion about the small potential for inaccuracy of the PCT database, and the effect this would have on increasing the estimate for sensitivity.
For this discussion it would be helpful to have more background on the PCT system -how many reminders should these children have had.
We understand that the number of reminders sent out by PCTs varies between regions and so the number sent by Oxfordshire PCT (at least three followed by contacting the child's health visitor) would not be generalisable to other UK or global settings. We have now given more detail about the PCT system in the Methods, but have not mentioned this specifically for the above reason, and do not think absence of this point detracts from our overall research question as it is only indirectly relevant.
I don't agree with the conclusion that linking PCT and PED databases would help -although there is evidence that ED attendance is often a missed opportunity to vaccinate (http://www.ncbi.nlm.nih.gov/pubmed/21988697) from a practical point of view it is often not a good time and overhaul of the PCT / GP system may be more efficient.
We have now commented on both this point and made reference to the cited article in our Discussion.
As a future extension to this project (not for this article) it would be really nice to know if being identified as unvaccinated in ED has any beneficial effect. Were this group more likely to go on to be vaccinated than those who were not identified?
We did not record in detail the dates of vaccinations given, but noticed that children who had been borderline overdue for immunisations often had these shortly after their ED presentation. We have now commented on this in the Discussion.
We have now done this (see Methods).

VERSION 2 -REVIEW
REVIEWER
Dr Robin Marlow, Paediatric Emergency Medicine SpR Bristol Children's Hospital. I have received support to attend educational meetings from GSK.
REVIEW RETURNED
18-Mar-2013
GENERAL COMMENTS
I think this is a good article & reports valuable data. This revision is much improved & I think should be published.
One minor comment is on the definition of late pre-school booster. Although in practice children have it around 3 and a half, the green book suggests it should be given between 3yrs4m -5yrs & PCT data reports on number given by 5yrs -so designating those not having had it by 44m seems perhaps premature.
I still have some qualms about using the PCT dataset as your reference standard but you have now clearly acknowledge this as a potential confounder & describe the inaccuracies found in other countries.
